2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000043124
1. Entity Name F, L E D
AUM SAVI LLC
08 JUL 31 oy 25
Principal Place of Businass Mailing Address srUnzifh LS STATE
5642 OAKLEY BLVD 5642 OAKLEY BLVD TALLASASSEE, FLORIDA
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
e B U A
2224 W. HWY. 48 5105 W. GRACE ST.

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

BUSHNELL, FL TAMPA, FL 20-4755432 Not Applicable

513 Gountry 2 o507 Country 5. Certficate of Status Desired gi'gg]‘*:‘if::“’"a'

€. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
P PATEL
NOOTARN, PATEL 3t tAdaRm::cs)}; Number is Not Acceplable)
5642 OAKLEY BLVD regl ress LU, Box NUrmDer 1s Not Acceplabie,
WESLEY CHAPEL, FL 33544 5105 W. GRACE ST.
City TAMPA FL l ZipCode 33607

8. The above named entity submits 1his staterment for the purpose of changing is registered office of registared agent. or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of rggistered agernt.
Dg PRAKASH PATEL 67 /7/7 l 200%

Siered agert and Tille i apphcable. (NOTE: Regisisrad Agent Signatura required wiven réinstating) DATE
.

SIGNATURE

Signature, lyped ar printed n

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE MGRM [3 Change X Addition
NAME PATEL, NOOTAN NAME PRAKASH PATEL
STREET ADDAESS | 5642 QAKLEY BLVD STREETADDRESS | 5105 W. GRACE ST.
GITY-ST-21P WESLEY CHAPEL, FL 33544 Ciry-sr-21P TAMPA, FL 33607
TME O petete me - 13225 1[] Iiha e [] Adition
- e VR vt (i
STREET ADDRESS STREET ADDRESS 07/31/u8--U1 = #4355, U0
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
MLE L] Detete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-ZP CITY-37-2IP
TmE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
THLE [ oelete THLE [ Change  [J Addition
NAME NAME
STREET AIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 118, Florida Statutes, | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execuls this report as reguired by Chapter 608, Florida Statutes.

PRAKASH PATEL 07/71‘{}740‘? (813)842-7164

G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




